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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD L}b

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 17 1958  STANDARD CERTIF

BIRTH NO.

B0

.........

ICATE OF DEATH K

REG. DIST. No,_gj_s__PRIMMY REG. DiST. N‘!@;S_.

Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 A tivad, If & loa: reaidence bufors
a. COUNTY a. STATE . b. COUNTY adioiseion),
. . . Missouri .
b. CITY (I outaide corpurate Llimits, write RURAL and Live ¢. LENGTH OF ¢ CITY (11 outaide carporate limits, write BURAL and give townahip)
OR . townsbip)| STAY (I this place) [o];] R .
TOWN  3St, Louls 31 Ghrown St. Louis 2¢69F .
d. FULL NAME OF (1f ot in howpital or fassication. eire etreot address of location) f'Asl;rDRRESS . (1 runl, givs lestion) &
INSTITUTIONPrnonunced dead Citv Hosp 4225a Randall Place
3. gE'néhéE S%FD a. (First) b. (Mlddle) ¢. (Last) 4..0311__'5 (Month) (Day) (Year)
(Type or Print) George M., Musgrave i oEATH  Nov., .4 1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywrs| # UNOER ( YEAR | IF incen 3t s,
] 0 . WIDOWED DIVORCE? {Bpecify) ) Last birthday) Mna&.’ Dave | Houra | Mls.
Male White Married June 281878 80 |
10a., USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsln couatry) 12_CITIZEN OF WHAT
dons during mest of working life. aven if retired) DUSTRY [ee]V] 1
lumberman lumberyard . Sumner, Ill. America

13a. FATHER'S NAME
John Musgrave

13b. MOTHER'S MAIDEN NAME

Lydia Fyfe Sadie

5. WAS DECEASED EVER IN U.S, ARMED
(Yos. no, ot ynknown)

(I you. xive war or dates of service)

FORCES? | 16. SOCIAL SECURE'J

14, NAME OF HUSBAND OR WIFE
Musgrave

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No None Sadie Musgrave 4225& Randall Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION O'Bl‘l' AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH? (5 - :
*This does not megn | ANTECEDENT CAUSES M%Mg) Mc—o
the mode of dying, such | Morbid conditions, if any, cbing DUE TO (b)
as hear! follure, asthenia, | rise to the above eause (a) sating . - ¥ . ; '
ete. It means the dis- the underlying couse last.
ease, infury, or compli DUE TO ()
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related fo the disease or condition causzing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION
| ves L] wo [J
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ag. inerabeus | 1. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tuctory, strest, office bldg..ete.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Houor) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? F
INJURY . wmu'.rr n:;r;:;ks ’
7
2. I hereby certify that I attended the deceased from ~ P_ , 18 s that I last saw the deceased
alive on , 19 and that dealh occurred ;E o m. from the causes and on thc date stated above.
N TU {Degroo or titla) | 23b. ADDRESS 23c. DATE SIGNED
( > S 3O ,ﬂ/ < LSV
m ALCREMA 24b, QNTE 24, NAME OF ERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) /7
)] »
Burial Nov. 7 1950 Friedens Cemetery St. Louis, Mo.
# DATE Wgy LOCAL | REGJSTRAR'S ) NATURE ™., - 25, FUNERAL DIRECTOR"3 SiGNATURE ADDRESS
el /E? Suedmeyer & Sons 3934 N, 20th St,

(L

Jl!Lfil.s‘_.

ent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DY amoreomrrrrrvemne -
) iy s - U
working under my personal supervision. tudent L"’b“/@-l ;

7 (_/ .

STGMEda s erereesieaeereeesseaaneeeeenans o SLT b,
ane Student Embalmer Licensed Embalmer Na ¢'

P. O. Address 3934 N. 20th STE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is.not embalimed, fact should be so stated above. .



